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RECEIVED 

Konshwti n L. Valtchev ,M.U. F.R.C.S.(C),F.A.C.O.G. CBNTR AL FAX CENTER 


I o: 1 aria R PATFL 

Pages: 2 including cover 

l/rom: Konstantin L Valtchev,M.D. 

Dale: January 18, 2008 

Rc: Application Number: 10/715,104 


Dear Ms. Patel, 

As per our telephone conversation, today, I am following your instructions and 
submitting the attached revocation of Power of Attorney Form. • • 

As I briefly explained, 1 agree with your conclusion that my idea was not properly 
presented by words and drawings. The above mentioned instrument has been on the 
market and the response is extremely favourable. It is currently being used in the 
US,Canada and worldwide. The surgeons found that it is better than auy existing similar 
instruments on the market. 


I would like to request an interview with you, so that 1 can personally demonstrate the 
novelty of my instalment. 

Thank you again for your advice. I look forward to meeting you in person. 


Assistant Professor University of Toronto, Canada 


JAN I 8 2008 


FAX CO VER 



Konstantin Vallchcv,M.D. 
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PTO/SB/62 (01-06) 
Approved for use throwQh 12/31/2008. OMft Qfi5 1-0035 
. , _ _ U.S. Patont ana Trademark Office: U.S. DEPAKTMENT OF COMMFRCE 

una* the Paperwork Rwri^on Act of 199S no nocson a ere ^guir^d to respond to a colfection of information unless it displays a valid QMS c ~ 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/715,104 


November 


„jptm.m 


Konstantin L. vaiinhev 


3772 


PATEL.Tarla R 


2-18G1-032 


ENTER 


j_herebv revoke all previous powers of attorney given In the above-identified application. 


CD A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associated with the Customer Number: 


O Please change the correspondence address for the above-identified application to: 


I I The address associated with 
Customer Number. 


OR 


[^] Firm or 

— Individual Name 


Address 


City 


Konslanlin L.Valtchov.M.D. 


233 Bancroft Road . Suite 501 


Toronto 


| State | 


Ontario 


ZipJ 


M2N bZ9 


Country 


Canada 


Telephone 


4 16 445 41 12 


Email 


[ kvaltchev@lutureway com 


I am the: 

0 Applicant/Inventor. 

1 I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 



Signature 


Name 


Date 


Konslanlin L. Vultchev.M D. 


January 18,2008 


1 Telephone | 4 i6 44S-4~ 


^g^uitlTr^ed 1 ^fbolow " !0rft ik ™* m * ° f d * the intercst or *™ T «P^«ntativc<B) are required Submit muhiple form* if more than one 


TT 


'Total irf or>e 


.forms aro submitted 


11 ""Jwrnaiion is required by 37 CFK 1 36 The informat.on Z required to obtain or retain a bonem by the public which is to f He (and by tho USl'TO 
M ^nl?hL? PPtlCflt, ° n °**f B ^ governed by 3b u S C. 122 and 37 CFR 111 and 1.14. Tim eolation is estimated to *K* 3 minute* to .complete 
™ j£7i£Sf5y?' prepann °- and 8ubmm,n 9 completed application form la the USPTO. Time will vary depending upon the individual caso. Any comments 
rrrt^i ^VV}""* to com P lela thrt fwm and/or suggestions for reducing this burden, should be sent to the Chiof Information Officer, U.S. Patent 

!rl»™ JiSJ'S; « Department of Commarce. P.Q Box 1450. Alexandria. VA 22313-14SO DO NOT SEND FEES OR COMPLETED FOKMy TO THIS 
address. SEND TO: Commissioner for Patonts, P.O. Box 1450, Alexandria, VA 22313-1450. 

ff you need e$st$tdnco in compleUnrj tho form, call 1 -800- PTO-9 199 and select option 2. 
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